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Rosengarten-Serenaden Bamberg e. V.
I support the association’s activity by my membership

DECLARATION OF MEMBERSHIP

      Single membership – Annual membership fee 30,00 €

       Family membership – Annual membership fee 45,00 €
...................................................................................................
Surname
First name
...................................................................................................
Street
Post code
City
...................................................................................................
Telephone
E-mail
I agree until revocation that my membership fee be drawn from my bank account once a year.
...................................................................................................

Bank account number
Bank code
...................................................................................................

Name of the paying institution
...................................................................................................

Place
Date
Signature
Rosengarten-Serenaden Bamberg e.V.
Huppendorf 30 
96167 Königsfeld


